FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000031722 02-27-2006 90059 013 ***150.00
1. Entity Name
IDEAL FOOD STORES, INC.
i . b B B
Principal Place of Business Mailing Address
1805 E SEMORAN BLVD 2323 TOPAZ ISLE LANE - B : .
“APOPKA, FL 32703 APOPKA, FL 32712 L
e v J\II!III\\HII\IHIIHII!UIIHIIIIUII\I!HIIUIHIIIIIHIIIHI!II[IHIII
Suite. Apt. #, etc. Suite, Apt. #. elc 02232006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number o Applied For
) 59-3706505 Mot Applicable
2P o~ +| Counury & Gounity 5. Certilicate of Status Desived [ ?i'gquﬂﬁbﬁé'_
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent

Name

PATEL, CHIRAG B

2323 TOPAZ ISLE LANE Street Address {P.0O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or beth. in the State of Fiorida. | am familiar with. and accept
the obligations of registerec agent

SIGNATURE
Signature. typed or proaed narte of regisierad agert and title 1f aophicatle. {MNOTE: Registered Agent s.gnature required when renstating) DATE
"FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delere LE [ crange [ Aguition
NAME PATEL, CHIRAG NAME
STAEETADDRESS | 2323 TOPAZ ISLE LANE STAEET ADDRESS ©
G -ST-ZIP APOPKA, FL 32712 CITY-ST- 2P 7
MLE D F&)elgle TITLE / ﬁ\Change [ Additicn
e NAYEE, BHAWNA A PATEL KALPANA _
STREETADORESS | 11433 ALANDRIGE LN~ "7~ ‘ TSTREET ADORESS 2323 “TafPZ ISLE
5528 | KNOXVILLE, TN omY-5i- 20 RPO(’M A, FL-32H)7
TNLE [T petete HILE [1 Change %{Cdnicn
AAME NAME RTEL PHARATESH
STREET ADDRESS STREETADDAESS | ZBTS ToPAz Ist= L'J
CTY-§1-2P - cnv-stze A‘PDPKA- FL B2H2
TiLE [ pelers me . [ change . [] Adcition
NAME NAME
STAFET ADDAESS ' STAEET ADDAESS
CTY-§T-2P CITY-ST-7P
TITLE O delete TLE ) [J caange [ Adgition
Nag NAME
STREET ADORESS ) STREET ADDRESS .
Ty -57-2P CITY-ST-2IP i
TITLE O Delete TINLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREFT AODAESS
CITY-51-21° GitY-ST-2P o

12. | herehy certify that the information suppliec with this flllng does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report i a-and accurate and thatmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee .., Pjjvered to execute this report as reguirea by Chapter 8607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changec. of on an attachment with an s Bith all other lixe empowered.

P OZ/zcéz.c H#p- 830 - B

SIGNATURE:

PED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ¥ Daytme Phone ¥




